
VOLUNTEER ASSIGNMENT JOB DESCRIPTION FORM

JOB TITLE:

DESCRIPTION OF JOB RESPONSIBILITIES: (DESCRIBE ALL JOB DUTIES)

1.  Check the frequency of activity required of the employee to perform the job.

ACTIVITY NEVER
0 hours per day

OCCASIONALLY
0-3 hours per day

FREQUENTLY
3-6 hours

CONSTANTLY
6-8+ hours

Sitting
Walking
Standing
Bending (neck)
Bending (waist)
Squatting
Climbing
Kneeling
Crawling
Twisting (neck)
Twisting (waist)
Hand Use: Dominant hand Right __ Left __

 Is repetitive use of hand required?
Simple Grasping (right hand)
Simple Grasping (left hand)
Power Grasping (right hand)
Power Grasping (left hand)
Fine Manipulation (right hand)
Fine Manipulation (left hand)
Pushing & Pulling (right hand)
Pushing & Pulling (left hand)
Reaching (above shoulder level)
Reaching (below shoulder level)



2.  Please indicate the daily Lifting and Carrying requirements of the job:
Indicate the height the object is lifted from floor table, or overhead location and the distance the object is carried.

LIFTING CARRYING
Never

0 hours
Occasionally

0-3 hours
Frequently
3-6 hours

Constantly
6-8+ hours

Height Never
0 hours

Occasionally
0-3 hours

Frequently
3-6 hours

Constantly
6-8+ hours

Distance

1-10 lbs
11-20 lbs
21-50 lbs
51-75 lbs
76-100 lbs
100+ lbs

Describe the heaviest item required to carry and the distance to be carried: _______________________________________________

3.  Please indicate if your job requires:
Yes No (IF YES, PLEASE BRIEFLY DESCRIBE)

a. Driving cars, trucks, forklifts and other equipment?
b. Working around equipment and machinery?
c. Walking on uneven ground?
d. Exposure to excessive noise?
e. Exposure to extremes in temperature, humidity, and
    wetness?
f. Exposure to dust, gas, fumes, or chemicals?
g. Working at heights?
h. Operation of foot controls or repetitive foot movement?
i. Use of special visual or auditory protective equipment?
j. Working with bio-hazards, such as:
    bloodborne pathogens, sewage, hospital waste, etc.


	Text1: Alumni Volunteer
	Text2: Develop and promote alumni programs in support the university. Activities include: attend meetings as needed in committees, staff, and board; prepare meeting and event space for special events; reviewing and preparing budgets and financial reports; developing communication pieces; soliciting for volunteers and seeking to engage alumni to attend events, participate in discussion, and support the university. 

Activities are completed in coordination with university staff. 
	Check Box6: Off
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box1: Yes
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box11: Yes
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Yes
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Yes
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Yes
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Yes
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Yes
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Yes
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Yes
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Yes
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Yes
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Yes
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Yes
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Yes
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Yes
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Yes
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Yes
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Yes
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Yes
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Yes
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Yes
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Yes
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Yes
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Yes
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Yes
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Yes
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Yes
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box3: Off
	Check Box124: Yes
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Yes
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Yes
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Yes
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Yes
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Yes
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Yes
	Check Box154: Off
	Check Box155: Off
	Check Box156: Yes
	Check Box157: Yes
	Check Box158: Off
	Check Box159: Off
	Check Box160: Yes
	Check Box161: Yes
	Check Box162: Off
	Check Box163: Off
	Check Box164: Yes
	Check Box165: Off
	Check Box166: Yes
	Check Box167: Off
	Check Box168: Yes
	Check Box169: Off
	Check Box170: Yes
	Check Box171: Off
	Check Box172: Yes
	Text173: limited - campus tours via golf cart
	Text174: 
	Text175: events maybe held in a grassy areas
	Text176: 
	Text177: outdoor events
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 


